the economic rather than the neurological. Where is the line on drugs to be redrawn? Beyond alcohol, beyond sugar and chocolate, beyond gambling (which is mentioned by Courtwright as another addictive set of behaviours) and into the area of foodways? One might well ask how determinative the neurological is. Courtwright certainly recognises the importance of social associations and learned behaviour, and argues that these factors are mutually reinforcing with or connected to the neurological. But with the area of impact and comparison so broad, what is the relative importance of the neurological and the social in some of these outlying cases?
One concern that I have as a student of American history but one who has worked outside the United States for his entire career is the representativeness of the paradigms discussed. Indeed, is there a global model for the consideration of these topics, and when did global convergence of research come about and why? Scholars more familiar with European history may have something more to say about this. In my case, drawing on the Australian evidence of tobacco use and anti-tobacco reform, there is a great deal of murkiness and cultural lag. The predominantly American paradigm described here does not fit the discourse on tobacco closely until the 1950s, when the famous British and American studies on tobacco and cancer began to appear. When does the paradigm about drugs become so synchronised internationally? The spread of modern media may explain convergence, or perhaps the global development of modern consumer capitalism and its effects. But for earlier periods, I did not find the inebriety paradigm to be particularly important in Australian discourse. The late nineteenth century did not see such a clear conceptual apparatus applied across tobacco and alcohol studies. And when the paradigm of convergence on drug use was important (though not hegemonic), after 1900, it was not discarded in the 1920s and 1930s. The old "inebriety view of alcohol" that it was a "poisonous narcotic beverage" was still discussed fairly widely in Australia in the 1930s. Anti-tobacco reformers referred to tobacco as a narcotic until the 1950s. So it seems that there may be useful research done in tracing the spread of (and contestation of) the presented paradigm internationally, even in societies with a good deal of American and British influence, as in the case of Australia.
Another concern is the way that the use of tobacco is treated by many researchers predominantly in terms of cigarettes. Although cigarette smoking grew to be so ubiquitous in popular culture in the twentieth century, so too was tobacco use of other sorts equally ubiquitous in the nineteenth. Research on the effects of tobacco would need to take into account the different ways in which tobacco has been used-as pipe smoking, chewing and snuff, as well as cigar and cigarette smoking. Perhaps a similar diversity is also true of other drugs.
Though Courtwright quotes Nestler and Malenka (2004) that "different drugs, same ultimate effect," the historical record of comparing tobacco and alcohol's treatment in Australia suggests that social observers in the nineteenth century were more impressed by the different effects of different drugs. Some drugs calmed and others excited. Tobacco was considered in the nineteenth century to calm, and for most people, including many doctors, was not seen as part of an inebriety paradigm. Alcohol on the other hand excited and was outside of respectable society. Though the Keeley Institute had refused to accept cigarette smokers, not all temperance people took this stance in nineteenth century. Keeley devotees did not equal the temperance movement people, at least in Australia.
Another concern is over the conceptualisation of paradigmatic changes and their implications as socially determined phenomena. Courtwright argues that the picture of drug consumption and its social and neuro-physiological patterns may change in the future. This leaves us in a possibly relativist state, with a pressing need to continue to do empirical research on the social causes and effects of drug use. Though Courtwright highlights "three 'internalist' factors, discoveries in neuroscience, genetics, and new epidemiological findings," in the shift to the new paradigm, one should not neglect what he calls the "growing western culture awareness of, and aversion to, health risks of any variety." Courtwright's point does raise the question of the relationship between the paradigm and the culture-since the research on tobacco is driven increasingly by government and private health objectives-of saving health dollars in an aging population more exposed to cancer and other risks that can be minimised by reducing tobacco use. Thus economics and the welfare state must come into the picture as well as medical and other scientific and indeed social scientific factors. Of particular importance is the role of "healthism" as a part of modern consumer culture and environmentalism among the middle class in producing opposition to tobacco. This aspect should not be neglected in future research. Indeed, interesting parallels could be drawn between environmentalist discourse and anti-tobacco reform.
I agree emphatically with Courtwright on the role of capitalism in the wider spread of drugs and their social connections, through marketing and consumer patterns. Indeed, "the common denominator of globalized nonmedical drug use was the rise of limbic capitalism." However one would also need to consider anthropological evidence of the different ways in which nonwestern and pre-modern peoples used psychoactive substances, a point that hardly undermines Courtwright's insight, but which needs to be noted in comparative perspective for the widest possible study of drug use.
I would agree, therefore, in concluding that it remains the "historians' indispensable task to point out" the "specific circumstances" concerning who used drugs, and where and how the use of different drugs changed over time. This admirable paper points us in fruitful directions. s7501186@unsw.edu.au 
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